Township of Property Use Complaint Form
Langley “‘N%N%‘

LANGLEY ANIMAL CONTROL SERVICES
26220 - 56TH Avenue
Langley, BC V4W 1J7
PHONE: 604-857-5055

FAX: 604-857-5057

Est. 1873

Address of property where alleged violation is taking place:

Date : Time :
Name of Complainant :

Address of Complainant :

Postal Code : Phone No: Fax No:
Complaint and How it Affects You :

(If additional space is required, please use reverse side of this form)

How long has the problem existed?

Occupier of property :

Note : Anonymity will be maintained between the complainant and the alleged violator, except
where necessary in a court of law. However, should this matter proceed to Court, you may be
required to give evidence as a witness and your name and your filed complaint will become public
information.

Signature of Complainant

OFFICE USE ONLY

ZONE ALR LUC# ROLL# D.P. BYLAW(S) VIOLATED

Legal Description: P.1.D.

Legal Action Referred to Other Date Resolved

Offender:

R/O Name:
Mailing Address

Any personal information collected on this form will be managed in accordance with the Freedom of Information and
Protection of Privacy Act. If you have any questions or concerns regarding the collection, use, disclosure or safe-
guarding of personal information associated with this form, please direct inquiries to the Freedom of Information and
Protection of Privacy Coordinator, Legislative Services, 20338-65Avenue, Langley BC V2Y 3J1 or phone 604.533.6004.
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